Feeling convinced that in this state of matters it was utterly hopeless to attempt to save the life of the child, we desisted after a short time from further interference. During the day the patient had slight irregular pains, which made little impression upon the os. About seven p.m. uterine contractions set in with regularity and with considerable force, and the os uteri began gradually to yield; but long before this time the cord had ceased to pulsate. We saw her together at nine p.m., and came to the conclusion, in accordance with a suspicion which we had already entertained for some hours, but even at this period verified with considerable difficulty, that the presentation was that of a shoulder. The diagnosis was, how-ever, exceedingly difficult to establish, owing to the high position occupied by the presenting part, the rigid state of the os, and the obstruction occasioned by the large mass of prolapsed funis. We also ascertained that there was decided narrowing of the conjugate at the brim, though it was impossible to measure the degree of contraction. The cervix was now dilated to about the size of half-a-crown, and was, moreover, in a more yielding and less resistent condition. With embryotomy. On this occasion the arm presented, the water was evacuated, and she had been many hours in labour before I saw her. I made several attempts to turn, but it was impossible, the child lying across the uterus, rigid and immovable. I could lay hold of the inferior extremities, but no force could move it. Seeing no prospect of delivering by turning, and the patient becoming a little exhausted, I determined to deliver by cutting instruments. I used a pair of strong scissors. I introduced the point of the scissors through one of the intercostal spaces, and clipped along the space to the spine, and with the scissors cut through the spine. I then introduced my hand, seized hold of the feet, turned the child with the greatest ease, and delivered the patient. She made a good recovery. The plan I adopted is, I think, much superior to the ordinary one of disembowelling the child, and extracting it double, or tearing it out piecemeal. "When the spine was cut it seemed to act like a hinge."
In the Lancet for 18th February 1871, Dr Tucker, of Bermuda, states that he performed this operation on the wife of a private in the 61st Regiment; but that he first eviscerated the thorax and abdomen, and then crushed the spine with a pair of tooth-forceps for want of better instruments. This he had performed successfully in a previous case. As Dr Tucker first eviscerated, then cut through the spine, and finally effected delivery by bringing the foetus out doubled up, his method is only, after all, a modified form of embryulcia.
That both in regard to rapidity of execution, and safety to the mother, spondylotomy is very far superior either to decapitation or to disembowelling, there seems to us to be no doubt whatever. To decapitate is, under ordinary circumstances, no easy task, and in the one before us would have been extremely difficult, nay, we think almost impossible, owing to the contraction of the pelvis, and the high position of the head in the rigidly contracted uterus, while it is an operation fraught with no 
